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The Mental Welfare Commission 
for Scotland 



The Mental Health (Scotland) Act, 1960, radically altered existing law and 
practice relating to the care and treatment of the mentally disordered. It 
dissolved the General Board of Control for Scotland, and transferred to the 
Secretary of State all the rights, liabilities and obligations of that Board. 
It also created a new body, to be called the Mental Welfare Commission 
for Scotland, to which the property of the General Board of Control was 
transferred. 

The newly constituted Commission had their inaugural meeting on 25 April 
1962. This document describes briefly some aspects of their work in the 
ensuing ten years. 
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Composition 



The maximum number of commissioners in terms of the Act is nine. At 
least one must be a woman. At least three must be doctors, and are called 
medical commissioners. In addition one commissioner requires to have a 
legal qualification. Apart from these the statute imposes no restrictions. 

The experience of the commissioners appointed has not been confined to 
the field of mental health. It has been felt important that non-medical 
members should be in the majority and thus control policy decisions. This 
has particular significance in connection with the discharge of patients 
compulsorily detained in hospital. 

The Mental Welfare Commission are a body corporate with a common seal, 
and are independent of the National Health Service. The Act provides that 
no person who is employed in the civil service of the Crown shall be 
appointed to the Commission. Commissioners are appointed by Her 
Majesty The Queen. 
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Functions and Duties 



These are set out in section 4 of the Act, which is reproduced in the 
Appendix. The primary duty is ‘generally to exercise protective functions 
in respect of the mentally disordered.’ This includes the power to discharge 
detained patients. 

The Act envisaged that the Commission would exercise their functions 
towards the mentally disordered in three specific ways, viz: 

1 investigation of irregularities 

2 visitation of patients, and 

3 making reports to appropriate authorities 

1 There are three types of irregularity which merit investigation. They are : 

a ill-treatment, or deficiency in care or treatment, 
b improper detention, 
c loss or damage to property. 

2 The duty to visit regularly applies to patients liable to be detained in 
hospital, and to those in the community who are subject to guardianship. 
A private interview must be afforded, on request, to any such patient. In 
addition, a patient in hospital not hable to be detained, ie an informal 
patient, is entitled, as of right, to a private interview. 

3 The Mental Welfare Commission must bring to the attention of the 
Secretary of State, a hospital authority, or a local authority any matter 
necessary to secure the welfare of a patient suffering from mental disorder. 
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Ill-treatment, or Deficiency 
in Care or Treatment 



Since their inauguration the Commission have considered some 700 
allegations. On two occasions their investigations took the form of inquiries 
at which persons interested had legal or trade union representation.* 

The first of these involved the alleged rough handling of a disturbed 
patient and his subsequent seclusion in a locked room without toilet 
facilities. The complaint originated from the patient’s wife, and was 
pursued by her Member of Parliament. After a full hearing it was concluded 
that, while a degree of force had been used, it had not been more than 
necessary to retrain the patient; that his disturbed condition made a brief 
period of seclusion necessary, but this did not extend beyond a reasonable 
length of time; and that there had been no intentional withdrawal of 
facihties. 

The second formal inquiry arose from detailed allegations made by a 
nursing assistant who was a student doing temporary work in a mental 
hospital. They included acts of deliberate cruelty upon a number of patients 
by several members of nursing staff. The complainer failed to appear at 
the hearing. He was by that time himself a patient in another mental 
hospital, and said he had been medically advised not to appear. The 
Commission heard the evidence of such witnesses as appeared and, with 
one exception, found the allegations completely without substance. An 
allegation that a nurse had been drinking on duty was affirmed, and the 
hospital authorities so advised. 

In both these inquiries the work of the Commission was hampered by the 
fact that witnesses could not be compelled to attend, could not be put on 
oath and were uncertain to what extent statements made by them at the 
inquiry were privileged. It is hoped that wider powers will be conferred in 
these respects. 

Other modes of inquiry have involved less formality. On twenty-five 
occasions special visits have been made by a number of commissioners to 
interview patients alleged to have been ill-treated or neglected. In the 
course of these visits any other persons appearing to have knowledge of 
the matter under investigation were questioned, and contemporaneous 
records scrutinised. 

One such inquiry related to a disturbed patient who was found to have 
serious internal injuries after being physically subdued by nurses. The 

* Since going to press a further such inquiry has taken place, the findings of which are 
not yet available. 
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Commission concluded that greater force than the minimum necessary had 
been used, and reported to the hospital authorities accordingly. In a 
subsequent disciplinary inquiry held by the hospital the conclusion was 
reached that the injuries had been accidentally inflicted. The Commission 
did not agree with this decision, and so advised the patient’s relatives and 
his Member of Parliament who had become interested in the case. 

The majority of inquiries are made with complete informality during the 
routine visits of commissioners. If a patient then complains of ill-treatment 
or neglect the complaint is immediately investigated. It is rare, but not 
unknown, to find instances of deliberate ill-treatment or wilful neglect. 
More commonly it has been found that restrictive practices, once accepted 
as the norm, have been continued into an age when they are no longer 
acceptable. Thus a mentally ill patient liable to outbursts of violence was 
detained in conditions which deprived him of exercise until the intervention 
of the Commission secured his transfer to a hospital where adequate 
facilities existed. Similar intervention resulted in the discontinuance of a 
practice whereby patients passing through an intensely disturbed phase 
were automatically clothed in stiff canvas shirts. This practice constituted, 
in the view of the Commission, an unacceptable affront to human dignity. 

There is direct access to the Commission by all persons at all times. There 
is no question of complaints being submitted through recognised channels, 
or being sifted before reaching the Commission. This, together with the 
independent status of the Commission secures that, so far as is humanly 
possible, no complaint is overlooked or inadequately pursued. 
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Improper Detention 



In Notes on Parts I and IV of the Mental Health {Scotland) Act, 1960 
published by hmso in 1962, it is stated on page 4 that it was not anticipated 
that the Mental Welfare Commission for Scotland would require to 
exercise their power to discharge patients save on rare occasions. This 
proved prophetic. The Commission have directed the discharge of patients 
on only seven occasions. 

There is no doubt, on the other hand, that the existence of this power has 
accelerated the discharge of many patients by responsible medical ofBcers. 
The need for detention is always reconsidered by these officers in the light 
of discussion with commissioners who have interviewed a patient. The 
Commission prefer that a patient be discharged by his responsible medical 
officer, and if they are considering discharge they normally tell that officer 
in advance. No statistics are kept of discharges which have been accelerated 
in this way. It is estimated that they would exceed sixty. 

One youth of twenty-one, with an unhappy home background, was 
detained in a mental deficiency hospital. His former school teacher who 
visited him was appalled at the seeming lack of interest shown and the 
apparent hopelessness of his fnture, and wrote to her Member of Parlia- 
ment. Following representations by him the Commission were asked to 
investigate by the Secretary of State. Their inquiries raised serious doubts 
as to whether the patient was properly detained in a hospital of this type, 
and transfer to a more suitable environment was recommended. After much 
delay and no little frustration this was eventually achieved. The patient 
improved rapidly and is now discharged. 

It is not proper to compare the discharging function of Mental Health 
Review Tribunals under the English Mental Health Act of 1959 with that 
of the Mental Welfare Commission for Scotland. Appeals to those Tribunals 
may only be made at stated intervals, and the comparable discharging 
authority in Scotland is the sheriff. Moreover the criterion to be applied 
differs between the two countries. The English Tribunals must consider 
whether continued detention of a mentally disordered person is necessary 
in the interests of his health or safety, or for the protection of other people. 
They do not require to have regard to the care or supervision available for 
him if discharged. In Scotland it is a statutory requirement to have regard 
to these factors. It is the experience of the Commission that this is a 
humane and sensible provision, even where detention is no longer necessary 
in the interests of the patient’s health or safety, or for the protection of 
other persons. 
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All commissioners have, by courtesy of the English authorities, attended 
hearings of Mental Health Review Tribunals, and noted the ditferences in 
approach and procedure. 

There is no body in England which corresponds in function to the Mental 
Welfare Commission for Scotland. 

Any person interested in a patient may apply direct to the Commission for 
him to be discharged. The most frequent source of application is the 
patient, often during a routine visit by a commissioner. When an application 
is received it is usual to obtain a report on the patient’s condition from his 
responsible medical officer. Thereafter he is interviewed and examined 
independently by a medical commissioner. All medical reports and other 
relevant information are then placed before the Commission in plenary 
session for decision. 

It is thus possible for the non-medical members of the Commission to 
outvote medical members. This happened on one occasion, and resulted in 
the discharge of a detained patient contrary to the majority of medical 
opinion. 

Short of immediate discharge other courses have been followed. Where 
further improvement is anticipated, decision may be deferred and the case 
reviewed in a few months’ time. A trial on extended leave of absence may 
be recommended. A medical officer of the Commission visits patients on 
extended leave. Sometimes a patient will agree to remain in hospital with 
informal status. 

Apart from questions of discharge from liability to detention in hospital, 
the Commission have often been approached regarding transfer to other 
hospitals. They have considered many requests for such transfer. They 
have no power to authorise these, but may think it appropriate to make a 
recommendation to the hospital authorities. 

Between 1960 and 1970 the following were the percentages of detained 
persons in Scottish mental and mental deficiency hospitals, other than the 



State Hospital. 
Year 


Mental Hospitals 


Mental Deficiency Hospitals 




Percentage 


Percentage 


1960 


65*1 


91-8 


1961 


38-7 


82-0 


1962 


11-5 


26-7 


1963 


11*2 


16-9 


1964 


9-0 


13-1 


1965 


9-4 


n-4 


1966 


8-9 


10-2 


1967 


8*6 


9-3 


1968 


8-1 


8-2 


1969 


8-5 


6-9 


1970 


8-0 


6-5 



Applications for discharge from guardianship are infrequent. The Com- 
mission do not, in general, favour informal care in the community unless 
the guardian is related to the patient. 
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Loss or damage to property 



It is the duty of the Mental Welfare Commission for Scotland to enquire 
into any case where it appears to them that the property of a person 
suffering from mental disorder may, by reason of his disorder, be exposed 
to loss or damage. 

The legal rights of such persons in the estates of their deceased parents 
are sometimes overlooked. One parent bequeathed his considerable estate 
to remote relatives, with a direction to his trustees to retain £100 to pay 
the funeral expenses of his mentally defective son aged twenty-eight, a 
patient in hospital. The patient was incapable of understanding his legal 
position, but the Commission were satisfied that funds could be used to 
his advantage. Although the entire estate had been distributed in terms of 
the will, it was eventually possible to arrange for an annuity to be purchased 
for his behoof in lieu of the legitim to which he was entitled, and which 
had never been claimed on his behalf. Similar action has been taken in 
other situations where more substantial but still inadequate conventional 
provisions have been made by parents for mentally disordered children. 

In another instance the Commission had to exercise the strongest pressure 
upon the executor of an intestate estate to release the share due to a 
patient in a mental deficiency hospital. The executor had placed the money 
on deposit receipt, again for the ultimate payment of funeral expenses. 

In other cases it has been found that the only method of securing the 
proper application of patients’ property is to insist upon the appointment 
of a curator bonis. This is always done if the property is substantial in 
amount. It will also be done irrespective of the amount if there is reason 
to believe that the funds are being misapplied by persons without title to 
them. On two occasions the Commission have encountered situations of 
this nature and have intervened to protect the property of the patients from 
being wrongfully misapplied by third parties. 

If a curator is appointed he may be a relative or he may be a professional 
man, eg, a lawyer or accountant. After the appointment, the ward if resident 
outwith hospital is in normal course visited by a medical officer of the 
Commission who will help to assess his requirements. His needs may then 
be discussed with the curator and, if necessary, the Accountant of Court so 
as to secure that the best use is made of his property in his own interests. 
In particular the Commission have advised regarding proposals to use 
funds for the purchase of a house for a ward. On one occasion the Commis- 
sion successfully intervened to prevent the sale by a curator of a house 
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belonging to a patient who, although resident in hospital, was able to visit 
his home frequently and derived benefit from such visits. 

Section 92 of the Act of 1960 empowers hospital authorities to receive and 
hold money and valuables on behalf of mentally disordered patients, but 
where the value of these exceeds £100 the consent of the Mental Welfare 
Commission must be obtained. With the decrease in the value of money 
it is felt that this limit could be substantially raised. 

During the period of this review over 1300 applications for consent have 
been received. The Commission require to be satisfied that the patient is 
incapable of managing his own affairs, and that suitable arrangements are 
made for administering his property and using it to his best advantage. 
Depending upon these arrangements and upon the capital sum involved 
they may require the appointment of a curator bonis. 

A patient aged ninety wrote to the Commission complaining that the 
balance held to his credit by the hospital was inaccurate. He had already 
complained to the board of management whose investigations had shown 
no irregularity. An independent audit was arranged which revealed that a 
member of the hospital staff had embezzled funds and that the patient’s 
complaint was completely justified. 

In the course of their work the Commission discovered that certain ex- 
servicemen now suffering from mental disorder had their war pensions 
automatically reduced for no apparent reason other than that their 
disability was mental rather than physical. In 1971 there were in Scottish 
mental hospitals about 450 persons entitled to war disability pensions. The 
Commission considered that this discrimination applied to approximately 
75 per cent of those. It was, in their view, wholly unjustifiable. Officials of 
the Department of Health and Social Security very readily admitted the 
existence of the anomaly. After protracted negotiations this discriminatory 
practice was completely and retrospectively terminated as from 1 April 
1972. The disbursement of a very large capital sum has been involved. 
This has benefited not only these mentally disordered ex-servicemen in 
Scotland, but some 3000 ex-servicemen in England as well. The Department 
have acknowledged that without pressure from the Mental Welfare 
Commission for Scotland this reform might not have been achieved. In 
turn the Commission willingly record their recognition of the co-operation 
and understanding of Departmental officials on this matter. 

The Commission had less success in another matter affecting patients’ 
finances. In 1968 prescription charges were re-introduced. Exemption from 
payment was allowed for certain forms of chronic physical illness. No such 
exemption was granted for chronic mental illness, although many mentally 
ill patients are enabled to live outside hospital only by virtue of regular 
medication. 

The Commission feel this distinction to be unjustifiable. It is often difficult 
enough to encourage a discharged patient who suffers from mental disorder 
to continue his medication ; if he has to meet recurrent prescription charges 
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this difiBculty is enhanced and the probability of relapse increased. Repre- 
sentations to the Secretary of State on this issue have been unsuccessful. 

The Commission disagree with this policy. No acceptable reason has been 
provided for discriminating between physical and mental illness in this 
respect. 
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Visitation— Hospital Patients 



There are fifty-four mental and mental deficiency hospitals in Scotland. It 
is the policy of the Commission that each should receive two visits from 
medical commissioners or medical officers in the course of a year. Addi- 
tional visits are made as required. Inevitably some hospitals are visited 
more frequently than others. In the case of the State hospital the number 
of visits each year averages ten. 

Non-medical commissioners accompany medical commissioners on some 
routine visits, and on other visits where particular matters require to be 
investigated. 

Although the number of detained patients has declined, it has been the 
experience of the Commission that the need for regular visitation has, if 
anything, increased. The problems of informal patients do not differ 
radically from those of the formal. Many informal patients are interviewed. 
Some do not realise their status or its implications, and are no less at risk 
than those compulsorily detained. 

Confidentiality makes it inappropriate to expand on the discussions which 
take place with patients on these visits. The topics include discharge, 
allegations of ill-treatment or neglect, complaints regarding hospital 
standards and conditions, requests for transfer, leave and extra privileges, 
and a variety of personal problems. Discussions are not always confined 
to tlie difficulties and complaints of patients. Not infrequently patients 
express appreciation of what is being done for them and the care and 
consideration shown by hospital staff. 
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Visitation— Patients under 
Guardianship 



The number of patients under formal guardianship has declined dramati- 
cally since the passing of the Mental Health (Scotland) Act, 1960, as the 
following figures show : 



Most guardianship patients suffer from mental deficiency rather than 
mental illness. Notwithstanding these statistics, the proportion of mentally 
defective persons in the community cannot be significantly less than in 1960. 

The Mental Welfare Commission carried out a detailed survey of all male 
patients under guardianship with persons to whom they were not related, 
and published a report in 1970 under the title No Folks of Their Own. This 
survey revealed that approximately 26 per cent were living in conditions 
that were less than satisfactory. Of these, 13 per cent lived in conditions 
which justified immediate removal. 

The Commission then felt concern for the welfare of the mentally disordered 
throughout the community who are either no longer under formal guardian- 
ship or have never been so. In 1971 an attempt was made to survey these. 
The Commission are indebted to local authorities and social work 
departments throughout the country for making available to them such 
information as they possessed as to the identity and whereabouts of these 
persons. 

A list of 161 names was provided in this way, but considerably less than 
100 of these fell within the category of persons living with strangers by 
whom they were employed in their homes or on their farms. 

Writing in 1878 Sir James Coxe, Commissioner in Lunacy for Scotland, 
said : ‘We have no precise information respecting the number of persons 



Year 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 



Total patients under guardianship 



2442 

2350 

1392 

1326 

1135 

1061 

973 

879 

868 

753 

697 

608 
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of unsound mind living in private families, and kept for profit.’ The outcorne 
of the 1971 survey suggests to the Commission that these words remain 
true almost a hundred years later. 



The informal patient in hospital is known, supervised and visited. The 
Commission believe that within the community there are individuals who 
may be suffering from mental disorder whose identity and whereabouts are 
unknown and who live with and work for persons to whom they are not 
related. The number involved is uncertain. They are neither supervised nor 
visited by any authority. The nature of their living conditions is unknown. 
They are, in consequence, at risk. 

Apart from special surveys the routine visitation of guardianship patients 
by the Mental Welfare Commission is normally carried out by naedical 
officers. Sometimes they are accompanied by non-medical commissioners. 
Each patient under guardianship of a person to whom he is not related is 
visited twice a year and more frequently if required. 
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Reports 



The Mental Welfare Commission must bring to the attention of hospital 
and local authorities any situations in which their intervention seems 
required to secure the welfare of a patient. They must also inform the 
Secretary of State of any matter arising out of the 1960 Act of which he 
should be apprised. 

On many occasions they have encouraged hospital authorities to provide 
funds for specific improvements, eg lifts, fire precautions, etc. 

The incidence of scalding injuries — sometimes fatal — has led to repeated 
insistence by the Commission that hospitals should constantly keep their 
bathing arrangements under review. Since 1962 the Commission have 
knowledge of twenty-two scalding incidents, of which eight were fatal. 

The attention of the Secretary of State has been drawn to the discrimination 
against the mentally disordered in the matter of voting rights. A patient 
in a mental hospital, even on an informal basis, becomes disenfranchised 
if he has no residence outside the hospital. The physically ill are not so 
treated. It has not been found possible to remove this anomaly, and the 
Commission share the regret of many responsible organisations that this 
is so. 

The Secretary of State has been apprised of unsatisfactory conditions in 
hospitals where the Commission felt these existed. Since the establishment 
of the Scottish Hospital Advisory Service in 1970 the function of assessing 
conditions in all hospitals belongs to that Service. When complaints 
regarding conditions are received by the Commission, if they appear to be 
justified they are referred to the Advisory Service. If thought appropriate 
they will also be specifically reported to the Secretary of State in terms of 
section 4(6) of the 1960 Act. 

In 1968 the Commission drew the attention of the Secretary of State to the 
rule of practice whereby a patient who has been in a mental or mental 
deficiency hospital for two years automatically has his name removed from 
the list of his general practitioner. This does not apply to a patient in any 
other type of long-stay hospital, because, it is said, so to remove his name 
might imply that he could never return to the community. In the view of 
the Commission it is, if anything, more important that a mentally disordered 
patient should not be given this impression. With the current emphasis on 
community care the tie between patient and family practitioner should not 
be severed in this way. The Commission regret that their representations 
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were unsuccessful. No acceptable reason for this discrimination was given, 
and the Commission disagree with official policy in this regard. 

During the period under review the Commission have, in terms of 
section 4 of the Act, reported matters to hospital and local authorities on 
approximately seventy occasions, and to the Secretary of State on fifty 
occasions. 
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Miscellaneous functions 



In terms of section 1(3) of the Divorce (Scotland) Act 1938, as amended 
by the Mental Health (Scotland) Act, 1960 it is the duty of the Mental 
Welfare Commission to furnish to the Court in any action of divorce on 
the ground of incurable insanity a report as to the probability of recovery 
of the defender. 

This involves interview and assessment of the patient by a medical commis- 
sioner, and attendance by an officer of the Commission as a witness at the 
proof to speak to the report. 

This function of the Commission was judicially considered in the case of 
Ramsey v Ramsey in 1964 in the following terms: 

‘The report is not a report to the curator nor solely for the curator’s use. 
It is a report to the Court which has to decide the merits of the question. 
Moreover it is not a single medical expert’s report. It is a report from an 
official body charged by statute with the responsibility of looking after 
the mental welfare of the defender. And that body has through Its various 
medical advisers a unique opportunity of presenting with complete 
impartiality all the relevant information as to the mental condition of 
the defender.’ 

Since 1962 the Commission have prepared reports of this nature on 
sixty occasions. 

Hospitals provide to the Commission reports of major injuries sustained 
by patients. Where these are accidentally caused the Commission will 
consider whether the patient or his relatives should be encouraged to pursue 
a claim for damages. There have been a number of successful claims arising 
out of injuries sustained by patients through road traffic and industrial 
accidents. 

Occasionally injuries are sustained as a result of assault by another 
mentally disordered patient. The injured patient may then be advised to 
submit a claim for compensation to the Criminal Injuries Compensation 
Board. In 1966 following advice from the Commission, an injured patient 
received £1,000 from this source. 
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Conclusions 



The experience of ten years since the passing of the Mental Health 
(Scotland) Act, 1960 leads to certain clear conclusions. These are: 

1 Although the number of patients liable to detention in hospital has 
decreased, the need to protect the persons, interests and property of the 
mentally disordered in hospital is no less. Informal patients may be subject 
to ill-treatment or deficiency in care or treatment in the same way as 
formal patients. Their property may be equally exposed to loss or damage. 
They may even require protection against improper detention. Many are 
unaware of their informal status or its implications. 

2 The position of the mentally disordered in the community gives rise to 
concern. By 1973 there will probably be some 2000 fewer patients under 
formal guardianship than there were in 1960. On the information available 
to the Mental Welfare Commission only a proportion of these can now 
be traced. Thus there may exist in the community mentally disordered 
persons whose whereabouts and living conditions are unknown, and who 
are not visited or supervised by any authority. The conclusions of the 
survey published in No Folks of Their Own suggest that a significant 
proportion of these may be living in unacceptable conditions. 

3 Discrimination dies hard. It is fully acknowledged that attitudes 
towards the mentally disordered have altered radically during the past 
ten years to the great advantage of the patient. Nevertheless traces of the 
old stigma and prejudice remain. Official intransigence over matters such 
as voting rights, prescription charges and removal of names from general 
practitioner lists makes this manifest. 

4 No authority charged with the task of exercising protective functions 
towards the mentally disordered can function efifectively unless the following 
three conditions are satisfied: 

a There is genuine independence. 

b There is direct access from all sources. Prior screening of complaints 
is unacceptable. 

c There are positive and effective powers. The power to discharge a 
detained patient is an example. 

The Mental Welfare Commission for Scotland are grateful that in their 
constitution those conditions have been fulfilled. 
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A moderate enlargement of powers would facilitate the conduct of certain 
inquiries. They hope that in the near future this may be obtained. It will 
enable their service to the mentally disordered to be operated with less 
complexity and greater efficiency. At all events they will endeavour to 
continue in that service the energy and realism they have sought to achieve 
in the past ten years. 
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APPENDIX 



Mental Health (Scotland) Act,1960 

Section 4 



4 — (1) It shall be the duty of the Mental Welfare Commission generally 
to exercise protective functions in respect of persons who may, by reason 
of mental disorder, be incapable of adequately protecting their persons or 
their interests, and, where those persons are liable to be detained in hospital 
or subject to guardianship under the following provisions of this Act, their 
functions as aforesaid shall inelude, in appropriate cases, the discharge of 
such patients in accordance with the said provisions. 

(2) In the exercise of their functions as aforesaid, it shall be the duty 
of the Mental Welfare Commission : 

(а) to make enquiry into any case where it appears to them that there 
may be ill-treatment, deficiency in care or treatment, or improper 
detention of any person who may be suffering from mental disorder, 
or where the property of any such person may, by reason of his 
mental disorder, be exposed to loss or damage; 

(б) to visit regularly, and as often as they may think appropriate, 
patients who are liable to be detained in a hospital or who are subject 
to guardianship, and on any such visit to afford an opportunity, on 
request, for private interview to any such patient as aforesaid or, 
where the patient is in a hospital, to any other patient in that hospital ; 

(c) to bring to the attention of any board of management or of any local 
authority the facts of any case in which in the opinion of the Mental 
Welfare Commission it is desirable for the board of management or 
the local authority to exercise any of the functions of that board or 
of that authority to secure the welfare of any patient suffering from 
mental disorder by: 

i preventing his ill-treatment; 

ii remedying any deficiency in his care or treatment; 

iii terminating his improper detention; or 

iv preventing or redressing loss or damage to his property. 

(3) On any visit by the Mental Welfare Commission in pursuance of 
paragraph (A) of the last foregoing subsection, the visitor shall be, or the 
visitors shall include, a medical commissioner or a medical officer of the 
Commission. 

(4) For the purposes of subsection (2) of this section, the Mental 
Welfare Commission may interview, and a medical commissioner or a 
medical officer of the Commission may examine, any patient in private. 
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(5) A medical commissioner or a medical officer of the Mental Welfare 
Commission may call for the medical records of any patient. 

(6) It shall be the duty of the Mental Welfare Commission to advise the 
Secretary of State on any matter arising out of this Act that he may refer 
to them and to bring to his attention any such matter of which, in the 
opinion of the Commission, he ought to be apprised. 

(7) Subject to the provision of subsection (3) of this section, the Mental 
Welfare Commission may appoint any commissioner or committee of 
commissioners to carry out any of the functions of the Commission, other 
than those relating to the discharge of patients, under this Act, and where 
any committee is so appointed the Commission may fix a quorum for that 
committee and otherwise regulate its proceedings. 

(8) It shall be the duty of any commissioner or committee appointed 
in pursuance of the last foregoing subsection to exercise the functions 
so conferred in accordance with the directions of the Mental Welfare 
Commission. 
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